
DOCKET FilE COPY ORIGINAL 

Barry County Telephone Company 

123 West Orchard • P.O. Box 128 • Delton, MI 49046 
269-623-2311 • FAX 269-623-8033 

October 30, 2013 

Commission's Secretary 
Office of the Secretary 
Federal Communications Commission 
445 12th Street, SW 
Washington, DC 20554 

Reeetved & fA~t'eeted 

NfJV 0 1 2013 

FCc Mall Room 

Re: FCC FORM 481- ANNUAL CARRIER REPORTING pursuant to Section 54.422 

Enclosed for filing on a confidential basis please find two copies of Barry County 
Telephone Company's FCC Form 481 in the above matter (pursuant to Section 54.422). The 
Form is being filed on a confidential basis in accordance with both copies are clearly marked: 

CONFIDENTIAL FINANCIAL INFORMATION-SUBJECT TO PROTECTIVE ORDER IN WC Docket Nos. 
10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-5, WT Docket 
No. 10-208, BEFORE THE FEDERAL COMMUNICATIONS COMMISSION. 

Also, one copy has financial information REDACTED for pages 3005a - 3005c. If it is believed 
that the information contained in this envelope is not protected as CONFIDENTIAL, please 
advise the undersigned immediately. 

Thank you for your assistance. 

Respectfully submitted, 

~~~~c~ 
Vice-President and General Manager 

Attachments: 
FCC Form 481 marked as CONFIDENTIAL 
FCC Form 481 marked as CONFIDENTIAL with financial information REDACTED 

No. ot Cop* rec'd 0 
UstABCDE 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 

31 06?6 

BARRY COUNTY TEL CO 

2014 

NOV 0 1 2013 
Steve Shults 

FCC Mail Room 
269-623-9954 

Number of the person identified in data line <030> 

<039> Contact Email Address: sshults®mei .net 
Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting (complete artached worksheet) 

(complete attached workshwt} II <200> Outage Reporting (voicre;.l.)_':"'"""""''l 
<210> I ./ II<- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) 
<310> Detail on Attempts (voice) 
<320> Unfulfilled Service Requests (broadband) 
<330> Detail on Attempts (broadband) 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Fixed 

,1-----------fl (attach descriptive document) 

_________ .....;1 (attach descriptive document) 

<500> Service Quality Standards & Consumer Protectic_. ___ _:¥~.!...:L.W:i!~L-_.:.:;:., __ :::::!.....!~=:::L.::::...--...:.=~==u/--"""'-=;l 
<510> 
<600> Functionality in Emergency Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and AffiliatesO 
<900> Tribal Land Offerings (Y/N)? 0 

<1000> Voice Services Rate Comparability 

<1010> I I 
<1100> Terrestrial Backhaul (Y/N)? 0 Q 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

Price Cap Carriers, Proceed to fPriri'Qce~C.!!_ap~A~d!!!d!i!itl!io~-----------------------­

<2000> 

<2005> 

<3000> 

<3005> 

/nc/uding Rate-of-Return Carriers affiliated with h rLe- <-up Lacut cxcnange r.;amers 

(check to indicate certification) 

(complete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

1011412013 

{check to indicate certification) 

(complete attached worksheet) II 

CONFIDENTIAL FINANCIAL INFORMATION-SUBJECT TO 
PROTECTIVE ORDER IN WC Docket Nos. 10-90,07-135, 
05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket 
No. 09-5, WT Docket No. 10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION. 

Page 1 

Page 1 



(100} Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 
310676 

<015> Study Area Name BARRY COUNTY TEL CO 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Steve Shults 

<035> Contact Telephone Number- Number of person identified in data line <030> 269-623-9954 

<039> Contact Email Address- Email Address of person identified in data line <030> sshults®mei.net 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

(yes I no) 

(yes I no) 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
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your annual progress report filed pursuant to 47 C.F.R. § 54.313(a}(1}. If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF} was used to improve service quality 

How (USF}was used to improve service coverage 

How (USF} was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

10/14/2013 

0® 
00 

FCC Form 481 

OMB Control No. 3060-0986IOMB Control No. 3060-0819 

July 2013 

Name of Attached Document (.pdf) 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 
310676 

<015> Study Area Name BARRY COUNTY TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Steve Shults 

<035> Contact Telephone Number- Number of person identified in data line <030> 269-623-9954 

<039> Contact Email Address- Email Address of person identified in data line <030> sshults®mei. net 

<220> <a> <b1> <b2> <b3> <b4> <cl> <C2> 
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

~ 
r-'""" '-'"'-'"' 

vv ~11\;:)lll:::a:::a --

10/14/2013 

I"' 
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FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-Q819 
July 2013 

<d> <e> 

911 Facilities Service Outage 

Affected Description (Check 

(Yes/ No) all that apply) 
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<f> <g> 
~ 

<h> 
Did This Outage 

Affect Multiple 

Study Areas Service Outage Preventative 

(Yes I No) Resolution Procedures: 
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i~~f~1!~l;~~~~,~t~.~~r~~·i~fa~a,z;, 

<010> Study Area Code 310676 

<015> Study Area Name BARRY COUNTY TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Steve Shults 

<035> Contact Telephone Number- Number of person identified in data line <030> 269-623-9954 

<039> Contact Email Address- Email Address of person identified in data line <030> sshults.,mei, net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 1
1/1/2013 I 

Page4 

_:: i~> ,;;~/,;:~ ' -; ,, 
IN~;.,~Q~O·O~~~ZOMIJ.cb~tn:>l No. 306Q.,Oai9 

<703> >,~b~> <b4~ <hit <0> 

State Exchange (ILEC) SAC (CETC) Rate Type 

Residential Local 

Service Rate State Subscriber Une Charge I State Universal Service Fee 
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Mandatory Extended Area 
Service Charge Total per line Rates and Fee 
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~~~~;~~~;~, 
<010> Study Area Code 310676 

<015> Study Area Name BARRY COUNTY TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person U5AC should contact regarding this data Steve Shults 

<035> Contact Telephone Number· Number of person identified in data line <030> 269-623-9954 

<039> 

<711> 
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Contact Email Address- Email Address of person Identified in data line <030> 

. --::~~ ..... ~~\£':,:, '"'f;",il.t:7 ',"Q:J.J.:> 

State Exchange (ILEC} Residential Rate 

-- Se 
\AJnrk 

sshul ts@mei _net 

<C;.D.t:;;:l' 

State Regulated 
Fees 

e attached 
l;:hl'>l'>t --

10/14/2013 

Page 5 

·'~·i~r~'~Et!(i,· ~o~ssiB~s~~~rol ~+a~~~~i~~! 

,<D''."\-..• 'O_$ty._;> -t;;OL,:> ,.· <(!;!!!"·>~. <114> 

Broadband Service - Usage Allowance 
Download Speed Broadband Service - Usage Allowance Action Taken When 

Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) limit Reached (select) 

-------------- ----------- ----------
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<010> Study Area Code 310676 

<01S> Study Area Name BARRY COUNTY TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Steve Shults 

<035> Contact Telephone Number- Number of person identified in data line <030> 269-623-9954 

<039> Contact Email Address- Email Address of person identified in data line <030> sshults®mei .net 

<810> Reporting Carrier 
BARRY COUNTY TEL CO 

<811> Holding Company Barry County Services Company 

<812> Operating Company BARRY COUNTY TEL CO 

<813> .. :'f)· . ~·· .ll~·~·.: ...• '!}; .•; . <lll:fh. .~0 '• ; ...•..• ·,•:·o ;~~· I G!~:' :i:Sai> ·>:r 

Affiliates SAC 
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10/14/2013 
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Doing Business As Company or Brand Designation 
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(~QP) ·rrlbal ~antts~Reportii)B,}F}•· 
'ti'+;C{-/~ '',~>'_-,, ··. ,· ·, ';~--;<~_~,;;':--'-~c-:·c Data CollectiolrForm ·, .. ?''''i.'·:,. 

'~:~&?,: ·c·,:~' ' ' :_~;~~-~~>f\. > .. ~5~~t~.·~t: 
<010> Study Area Code 310676 

<015> Study Area Name BARRY COUNTY TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Steve Shults 

<035> Contact Telephone Number- Number of person identified in data line <030> 269-623-9954 

<039> Contact Email Address- Email Address of person identified in data line <030> sshults®mei. net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 
Name of Attached Document (.pdf) 

()ZO"U() 
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-<Xl oo o· o o <925> zCD ..... ,_;:o 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Page 7 
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Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313{G) 

<1130> 
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Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 
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310676 

BARRY COUNTY TEL CO 

2014 

Steve Shults 

269-623-9954 

sshul ts®mei. net 
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<010> Study Area Code 310676 

<015> Study Area Name BARRY COUNTY TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Steve Shults 

<035> Contact Telephone Number- Number of person identified in data line <030> 269-623-9954 

<039> Contact Email Address - Email Address of person identified in data line <030> sshul t.s®mei. net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
310676MI1210 

Name of attached document (.pdf) 

<1220> link to Public Website HTIP http: I /telecommich.org/lifeline/ 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

contains the required information pursuant to§ 

54.422(a)(2) annual reporting for ETCs receiving low-income 

() z o lJ () support, carriers must annually report: 
o~Cf::uo 
~ g ~ ~ ~221> Information describing the terms and conditions of any voice []]] 

C ~ ~ ~ 6 telephony service plans offered to Lifeline subscribers, 

~~<:>::!52 
()-1 .... <-1 
~ ~ J5 ~ 1§:1222> Details on the number of minutes provided as part of the plan, [2J 
~oO;u 01 cn@Oo:z __ () z ~ g:j ~223> Additional charges for toll calls, and rates for each such plan. II ./ II 
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Barry County Telephone Company 
Tariff M.P.S.C. No. 1R 

6th Revised Sheet No. 24 
Replaces 5th Revised Sheet No. 24 

LOCAL TELEPHONE EXCHANGE SERVICE 

LIFELINE SERVICE 

A. DESCRIPTION 

1. Lifeline Service applies discounts to monthly recurring rates for qualifying 
residential customers. These discounts are applied to existing tariffed 
rates and charges for residential telephone service. 

2. In order to be eligible for Lifeline service, a residential customer's 
annual income must be at or below 150% of the poverty level as defined by 
the Onited States Office of Management and Budget and as approved by the 
State Treasurer or the customer must participate in one of the following 
federal assistance programs: (a) Medicaid, (b) Food stamps, (c) Supplemental 
security income, (d) Federal public housing assistance, (e) Low-income home 
energy assistance program, (f) National school lunch program's free lunch 
program or (g) Temporary assistance for needy families. 

3. Lifeline Service includes the services and functionalities enumerated by the 
F.C.C. as follows: voice grade access to the public switched network; local 
usage; dual tone multi-frequency signaling or its functional equivalent; 
single party service or its functional equivalent; access to operator 
services; access to interexchange service; access to directory assistance; 
and toll blocking for qualifying customers. 

4. Other services can be provided with the Lifeline service at applicable rates 
and charges. 

B. REGULATIONS 
1. Regulations specified elsewhere in the Company's tariffs apply to Lifeline 

service. 
2. Lifeline service is available only with residence services, excluding 

foreign exchange service. Lifeline service is limited to one line per 
household at the customer's primary residence. 

3. A miscellaneous service charge does not apply when Lifeline service is added 
or discontinued to existing service when that is the only work being_done. 

4. (a) A discount of 20% of the Basic Local Exchange rate or $11.25, 
whichever is greater, on the monthly rate for Basic Local Exchange Service 
for Lifeline customers is applicable. For Lifeline customers 65 years or age 
or more, the discount will be 25% of the Basic Local Exchange rate or 
$12.35, whichever is greater. The total discount shall not exceed 100% of 
all end user common line charges and the Basic Local Exchange rate. (I) 

(b) The credit will be applied in the following order: (1) To the 
Interstate End Oser Access Charge, National Exchange Carriers Association, 
Inc. Tariff F.C.C. No. 5, Access Service, and (2) The balance of the credit, 
if any, will be applied as a credit to the charge for basic residential 
service. (C) 

(c) The Company will provide, at the qualifying customer's option, 
toll blocking service at no charge. The Company defines toll blocking as a 
service provided by the Company that lets the customer elect not to allow 
the completion of outgoing toll calls from their telecommunications channel. 

Issued: December 27, 2005 Effective: January 1, 2006 

Issued under the authority of Public Act 179 of 1991 as amended. 

By: Robert E. Fisher, General Manager Delton, Michigan 



Barry County Telephone Company 
Tariff M.P.S.C. No. lR 

1st Revised Sheet No. 25 
Replacing Original Sheet No. 25 

LOCAL TELEPHONE EXCHANGE SERVICE 

LIFELINE SERVICE 

(d) The Company will not require a service deposit in order to 
initiate Lifeline Service if the customer voluntarily elects toll 
blocking service. (N) 

(e) The Company will not disconnect Lifeline Service for non-payment 
of toll charges by qualifying customers. (N) 

6. The Lifeline plan will apply after receipt and processing of a completed 
Company or community/government provided application, including 
documentation indicating that the household income meets the eligibility 
standards established above. 

7. Customers of Lifeline Service must notify the Company of any changes 
which would affect qualification. Reverification of eligibility will 
take place on an ongoing basis. When the customer is no longer eligible 
for Lifeline service, the Lifeline discount would be discontinued and 
regular tariff rates and charges would apply. 

C. MONTHLY RATE FOR NON LIFELINE CUSTOMERS 

D. 

A rate specified in MECA's Tariff M.P.S.C No. 25R Part XVII, Section 17.1.2.1 
applies per exchange access line to cover the costs of the Lifeline service, 
to the Telephone Company intrastate services as listed below: 

-Business and Residence exchange services excluding Lifeline customers. 
-PBX Trunk Services 
-Centrex Services 

The rate for business Centrex station lines will be computed based on the 
trunk Equivalence Table specified in the Company's_ Tariff M.P.S.C. No. 2R. 

LINK UP PROGRAM (C) 

1. A discount on the line connection charges, specified elsewhere in this 
tariff, is also available to qualifying customers, for the installation 
or transfer of service from one residential premises to another. (C) 

(D) 

2. The following Program provisions apply: (N) 
(a) In order to be eligible for the Link Up Program, a residential 

customer's household income must be at or below 150% of the 
poverty level as determined by the United States Office of 
Management and Budget and as approved by the State Treasurer. (N) 

(b) A qualifying customer may receive a reduction in the installation 
charges, or transfer of service charges, for connection at the 
customer's principal place of residence of half the customary 
charge or $30,00, whichever is less. (N) 

Issued: December 31, 1997 Effective: January 1, 1998 

Issued under the authority of Public Act 179 of 1991 as amended. 

By: Robert E. Fisher, General Manager Delton, Michigan 



Barry County Telephone Company 
Tariff M.P.S.C. No. lR Original Sheet No. 26 

2. 

LOCAL TELEPHONE EXCHANGE SERVICE 

LIFELINE SERVICE 

The following Program provisions apply: (N) 

(c) A qualifying customer may then make payments for the connection 
charges on a deferred schedule in which the qualifying customer 
does not pay interest. The deferred connection charges include up 
to $200.00 that may be deferred for a period not to exceed one 
year. Charges assessed for installation or transfer of service 
include any charges that the Company customarily assesses to 
connect subscribers to the network. These charges do not include 
any permissible security deposit requirements. (N) 

(d) A qualifying customer may choose one or both of the programs set 
forth in 2 (b) and 2 (c) of this section. (N) 

(e) A qualifying customer can receive the benefits of the Link Up 
Program for a second and subsequent times only for a principal 
place of residence with an address different from the residence 
address at which the Link Up assistance was provided previously. 

(N) 

Issued: December 31, 1997 Effective: January 1, 1998 

Issued under the authority of Public Act 179 of 1991 as amended. 

By: Robert E. Fisher, General Manager Delton, Michigan 



<010> Study Area Code 310676 

<015> Study Area Name BARRY COUNTY TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data steve Shults 

<035> Contact Telephone Number- Number of person identified in data line <030> 269-623-9954 

<039> Contact Email Address- Email Address of person identified in data line <030> sshults@mei. net 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

oz~-uo 
o~.::oo 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(1)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband s:: 0 ~ ~ 42016> 
s:;cp....,m::!! 
c01· 0 o 
~ · ~ -1 m Connect America Phase II Reporting {47 CFR § 54.313(e)} 

() ~ ~ < ~2017> 3rd year Broadband Service Certification 

~ O g m )S2018> 5th year Broadband Service Certification 
(5 0 •0 0 '<2019> Interim Progress Certification 

0 ;;o, 
Z ~ () 0 z2020> Please check the box to conform that the attached PDF, on line 2021, 

~ .... 0 m )> contains the required information pursuant to§ 54.313 (e)(3)(ii), as a recipient 

0 "5- g ~ ~ of CAF Phase II support shall provide the number, names, and addresses of 

S:: :_. ~ Z )> community anchor institutions to which began providing access to broadband 

~?:Z::Z:r 
~ ~ g () ~2021> 
-<»· o, 
O(Dogo 
:Zm-;>,...;;o 

service in the preceding calendar year. 

Interim Progress Community Anchor Institutions 

E3 

~ 
CJ 

~ 
Name of Attached Document Listing Required Information 

Page 10 
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<010> Study Area Code 
310676 

<01S> Study Area Name BARRY COUNTY TEL CO 

<020> Program Year 2014 

<030> Contact Name -Person USAC should contact regarding this data Steve Shults 
<035> Contact Telephone Number- Number of person identified in data line <030> 2 69- 62 3- 9954 
<039> Contact Email Address- Email Address of person identified in data line <030> sshults®mei. net 

CHECK the boxes below to note compliance on its five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held caniers, ensuring compliance with the financial reporting requirements set forth in 47 
CFR § S4.313lf)(2). 1 further certify that the information reported on this form and In the documents attached below is accurate. 

Progress Report on 5 Year Plan 

(3010) Milestone Certification {47 CFR § 54.313(f)(!)(i)) 
Please check this box to confirm that the attached PDF, on line 3012, 

contains the required information pursuant to§ S4.313 (f}{1}(ii), as a 
(3011} recipient of CAF Phase II support shall provide the number, names, and 

addresses of community anchor institutions to which began providing 
access to broadband service in the preceding calendar year. 

(3012) Community Anchor Institutions {47 CFR § S4.313(f}(l)(ii)} 
(3013} Is your company a Privately Held ROR Carrier {47 CFR § 54.313(1}(2)} 
(3014) If yes. does your company file the RUS annual report 

(3015) 

(3016) 
()ZOlJ() 
0 0 Cf ;;o Q,l7) . woz S:: 0 VJ --l ]§)JIB) S::<p_:--~mo 

C!Jloom z<w:::!z -<'< o--lc;m:::! 
~ 0.!-0 0~19) 
ogo;;o.., 
z" () 0 ~20) 
(I)~ om)> 
() z 0 ;;o :a£>21) 

o?~:zn s:: ..... ~<)> S::o <r 
<i5"-'~o:z (/)g!Jio.., 
0-- 0 0 0 

OJ ..... 0 :iil22) ~mcb~s:: 
(g.N z ~ 

Please check these boxes to confirm that the attached PDF, on line 3017, 
contains the required information pursuant to§ S4.313(f}(2} compliance 
requires: 
Electronic copy of their annual RUS reports (Operating Report for 
Telecommunications Borrowers) 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

If the response is yes on line 3014, attach your company's RUS annual 

report and ali required documentation 
If the response is no on line 3014, Is your company audited? 

lfthe response is yes on line 3018, please check the boxes below to 

confirm your submission, on line 3026 pursuant to§ 54.313(1}(2), contains 

Either a copy of their audited financial statement; or (2) a financial report 
in a format comparable toRUS Operating Report for Telecommunications 
PDF of Balance Sheet Income Statement and Statement of Cash Flows 

Management letter issued by the independent certified public accountant 
that performed the company's financial audit. 

If the response is no on line 3018, pJease check the boxes below 

to confirm your submission, on line 3026 pursuant to§ 54.313(f)(2), 
contains: 
Copy of their financial statement which has been subject to review by an 
independent certified public accountant; or 2) a financial report in a 
format comparable toRUS Operating Report for Telecommunications 
Borrowers, 
Underlying information subjected to a review by an independent certified 

Name of Attached Document listing Required Information 

Name of Attached Document Listing Required Information 

Name of Attached Document listing Required Information 

D 

~(Yes/No) 
O(Yes/No) 

D 
ID 

[Z]{Yes/No) 

m 
rn 
[Z] 

[l] 

;;o <0 0 :IZD23) 

mm~J~~~~~~~~~~~~~~~=:~::::~~----_:::::::::::::::::::::::::::::~---===~~~--~~-.--------~----~ 
--l .J,. :.... ~24) 
I _C11 '? C£t25l 
mGl<De' 
..,., z? liRo2s) m0 om 
Oo--.~o mo' 
::0"w--l 

public accountant 
Underlying information subjected to an officer certification. 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

D 

a 
Attach the worksheet listing required information Name of Attached Document Listing Required Information 

310676MI3026 

)> ~ _C11 0 
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(3005b) Operating Report for Privately-Held Rate of Return Carriers 

Balance Sheet - Data Collection Form 
Page 2 ol3 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 
<039> Contact Telephone Email Address- Email Address of person identified in data line <030> 

FCC Form 481 

OMB Control No. 3060-0986 

July 2013 

<010> 

<015> BARRY COUNTY TEL CO 

<020> 

<030> Steve Shults 

<035> 269-623-9954 

<039> sshults@mel.net 

310676 

2014 
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{300Sc) Operating Report for Privately-Held Rate of Return Carriers 

Balance Sheet - Data Collection Form 

Page 3 of 3 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Telephone Email Address- Email Address of person identified in data line <030> 

FCC Form 481 

OMB Control No. 3060-0986 

July 2013 

<010> 

<015> BARRY COUNTY TEL CO 

<020> 

<030> Steve Shults 

<035> 269-623-9954 

<039> sshults@mei.net 

PART C. STATEMENTS OF CASH FLOWS 

310676 

2014 

ozo-oo 
O o<;n::oo 

· CHOz S::oCH-1-n 
S:<f>:-Jma 
C!Jloom 
z~CH::jz 0 ~<-1 
)> om)> ::!o_coor 
ogo::o::!! 
z@OOz 
en-om)> 
Ozo::Oz 
o~~zQ s: ..... m_<)> 
S:o <' 
u;~~o:z 
cng!"o, 
6- og 0 
zro ..... ~;;o 
. q:J cO !2. s:: 
o.!'lz~ 
::o~:i:o m, · z 
--~~ ....... 
:::r:!Jl?cn 
mG)~~ 
-nz- <­
m0om 
0 0 -;-"o mo_..-1 
::0~(,.)-1 
)> !2._01 0 r 



3005b lncomeStatement 

Current Value For Total Fixed Charges (26) Error Status Worksheet 

PriorY ear 1161Value is valid. 300Sa BalanceSheet 

This Year US I Value is valid. 3005a BalanceSheet 
3005a BalanceSheet 

3005a BalanceSheet 

Number of fields with invalid data 3005a BalanceSheet 

300Sa BalanceSheet 0 3005a BalanceSheet 

300Sb lncomeStatement 0 3005c Cashflow 

3005c Cashflow 0 3005c Cashflow 
---------

3005c Cashflow 

Worksheet 

3005a BalanceSheet 

3005a BalanceSheet 

300Sb lncomeStatement 
300Sb lncomeStateme_f!t 

Mandatory fields that are blank 
Input Item 

Study Area Code 

Study Area Name 
Program Year 

Contact Name- Person USAC should contact regarding this 
data 

Contact Telephone Number- Number of person identified in 

data line <030> 

Contact Telephone Email Address- Email Address of person 

identified in data line <030> 

Explanation for cell C20 

Explanation for cell C39 

~lan~tion fo_!_E~JI C45 

Totals that can not be zero 
Input Item 

Total Assets 

Total liabilities and Equity 

Input items for prior year 

Input it~-~-s for current Y_t:ar 

line Item 

<010> 

<015> 
<020> 

<030> 

<035> 

<039> 

5 

22 

27 

line Item 

24 

59 

Error Status 

OK 

OK 

OK 

OK 

OK 

OK 

OK 

OK 

OK 

Error Status 

OK 

OK 

OK 

OK 
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To the Board of Directors 
Barry County Services Company and Subsidiaries 
Delton, Michigan 

In planning and performing our audit of the consolidated financial statements of Barry County Services 
Company and subsidiary as of and for the year ended December 31, 20l2, in accordance with auditing 
standards generally accepted in the United States of America, we considered Barry County Services 
Company's internal control over fmancial reporting (internal control) as a basis for designing our auditing 
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the 
consolidated financial statements, but not for the purpose of expressing an opinion on the effectiveness 
of the Company's internal control. Accordingly, we do not express an opinion on the effectiveness of the 
Company's internal control. 

Our consideration of internal control was for the limited purpose described in the preceding paragraph 
and was not designed to identify all deficiencies in internal control over fmancial reporting that might be 
material weaknesses or significant deficiencies, and therefore, material weaknesses or significant 
deficiencies may exist that were not identified. However, as discussed below, we identified certain 
deficiencies in internal control over financial reporting that we consider to be significant deficiencies. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or combination 
of deficiencies, in internal control such that there is a reasonable possibility that a material misstatement 
of the entity's consolidated financial statements will not be prevented or detected and corrected on a 
timely basis. We did not identify any deficiencies in internal control that we consider to be material 
weaknesses. 

A significant deficiency is a deficiency, or combination of deficiencies, in internal control that is less 
severe than a material weakness, yet important enough to merit attention by those charged with 
governance. We consider the following deficiency in the Company's internal control to be a significant 
deficiency: 

• Comment: The Company has a limited number of personnel performing accounting and 
administrative functions; therefore, complete segregation of duties and responsibilities 
may not be practical from a cost benefit standpoint. 

Potential Effects: Due to the lack of segregation of duties, there is a potential for an 
employee to perpetrate and conceal a theft of assets from the Company. 

Kiesling Associates LLP I Kiesling Consulting LLC Kiesling Investment Management LLC 



To the Board of Directors 
Barry County Services Company and Subsidiaries 
Page2 

The Company's written response to the significant deficiencies identified in our audit has not been 
subjected to the audit procedures applied in the audit of the consolidated financial statements and, 
accordingly, we express no opinion on it. 

This communication is intended solely for the information and use of the audit committee, board of 
directors and management of the Company and is not intended to be and should not be used by anyone 
other than these specified parties. 

West Des Moines, Iowa 
May 15, 2013 



To the Board of Directors 
Barry County Services Company and Subsidiaries 
Delton, Michigan 

We have audited the consolidated financial statements of Barry County Services Company and 
subsidiaries, as of and for the year ended December 31, 2012, and have issued our report thereon dated 
May 15, 2013. 

Professional standards require the auditor to communicate certain matters to those charged with 
governance. The following comments regarding our responsibilities and results of our audit of the 
consolidated financial statements of Barry County Services Company and subsidiaries for the year ended 
December 31, 2012, will assist you in overseeing the financial reporting and disclosure process for which 
management is responsible. 

Our Responsibility under Generally Accepted Auditing Standards 

Our responsibility as described by professional standards and stated in our engagement letter, is to 
express an opinion about whether the consolidated financial statements prepared by management with 
your oversight are fairly presented, in all material respects, in conformity with accounting principles 
generally accepted in the United States of America. Our audit of the consolidated financial statements 
does not relieve you or management of your responsibilities. We conducted our audit in accordance with 
auditing standards generally accepted in the United States of America. Those standards require that we 
plan and perform the audit to obtain reasonable, but not absolute, assurance that the consolidated 
fmancial statements are free of material misstatement and are fairly presented in accordance with 
accounting principles generally accepted in the United States of America. Because an audit is designed 
to provide reasonable, but not absolute, assurance and because we did not perform a detailed examination 
of all transactions, there is a risk that material errors, fraud or other illegal acts may exist and not be 
detected by us. 

As part of our audit, we considered the internal control of Barry County Services Company and 
subsidiaries. Such considerations were solely for the purpose of determining our audit procedures and 
not to provide any assurance concerning such internal control. We are responsible for communicating 
significant matters related to the audit that are, in our professional judgment, relevant to your 
responsibilities in overseeing the financial reporting process. However, we are not required to design 
procedures specifically to identify such matters. We are also responsible for communicating matters 
required by law, regulation, agreement or other requirements applicable to the engagement to you. 

Other Client Information Presented with the Consolidated Financial Statements 

Our responsibility with respect to the supplementary information included with the consolidated financial 
statements is as described in our report thereon dated May 15, 2013. 

Kiesling Associates LLP : Kiesling Consulting LLC Kiesling Investment Management LLC 



To the Board of Directors 
Barry County Services Company and Subsidiaries 
Page2 

Planned Scope and Timing of the Audit 

We performed the audit according to the planned scope and timing previously communicated to you in 
our engagement letter. 

Significant Audit Findings 

Qualitative Aspects of Accounting Practices 

Management is responsible for the selection and use of appropriate accounting policies. 

The significant accounting policies of the Company are described in footnotes to the consolidated 
financial statements. No new accounting policies were adopted and the application of existing policies 
was not changed during the year ended December 31, 2012. 

Accounting estimates are an integral part of the consolidated financial statements prepared by 
management and are based on management's knowledge and experience about past and current events 
and assumptions about future events. Certain accounting estimates are particularly sensitive because of 
their significance to the consolidated financial statements and because of the possibility that future events 
affecting them may differ significantly from those expected. 

The only sensitive accounting estimates included in the consolidated financial statements for the year 
ended December 31, 2012, relate to the estimates for depreciation and postretirement benefits. As part of 
our audit, we compared the Company's depreciation rates to average rates used within the 
telecommunications industry. We have also discussed with management the Company's long-range plant 
replacement plans and have determined the current depreciation rates to be consistent with those 
plans. We also compared the reporting of employee benefit accruals to information obtained from 
actuarial reports and other industry resources. 

Management's estimate of the allowance for doubtful accounts is based on historical revenues, historical 
loss levels, and an analysis of the collectibility of individual accounts. We evaluated the key factors and 
assumptions used to develop the allowance in determining that it is reasonable in relation to the 
consolidated fmancial statements taken as a whole. 

Difficulties Encountered in Performing the Audit 

We encountered no significant difficulties in dealing with management in performing and completing our 
audit. 

Corrected and Uncorrected Misstatements 

Professional standards require us to accumulate all known and likely misstatements identified during the 
audit, other than those that are trivial, and communicate them to the appropriate level of management. 
Management has corrected all such misstatements. In addition, none of the misstatements detected as a 
result of audit procedures and corrected by management were material, either individually or in the 
aggregate, to the financial statements taken as a whole. 

Our management letter and our report on internal control, and our separate letter to the board of directors 
all dated May 15, 2013, comment on other findings and recommendations. 



To the Board of Directors 
Barry County Services Company and Subsidiaries 
Page3 

Disagreements with Management 

For purposes of this letter, professional standards define a disagreement with management as a financial 
accounting, reporting or auditing matter, whether or not resolved to our satisfaction, that could be 
significant to the consolidated financial statements or the auditor's report. We are pleased to report that 
no such disagreements arose during the course of our audit that individually or in the aggregate were of 
such significance that reference to the subject matter would have been made in our reports. 

Management Representations 

We have requested certain representations from management that are included in the management 
representation letter dated May 15, 2013. 

Management Consultations with Other Independent Accountants 

In some cases, management may decide to consult with other accountants about auditing and accounting 
matters, similar to obtaining a "second opinion" on certain situations. If a consultation involves 
application of an accounting principle to the Company's consolidated financial statements or a 
determination of the type of auditor's opinion-that may be expressed on those statements, our professional 
.standards require the consulting accountant to check with us to determine that the consultant has all the 
relevant facts. To our knowledge, there were no such consultations with other accountants. 

Other Audit Findings or Issues 

We generally discuss a variety of matters, including the application of accounting principles and auditing 
standards, with management each year prior to retention as the Company's auditor. However, these 
communications occurred in the normal course of our professional relationship and to our knowledge our 
responses were not a condition to our retention. 

This letter is intended solely for the information and use of the board of directors and management of the 
Company and is not intended to be and should not be used by anyone other than these specified parties. 

West Des Moines, Iowa 
May 15,2013 
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cOlO> St~dy Area Code 
310676 

<015> SWdv Area Name B~ltRY COUNTY TEL CO 
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Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Re~lplents 
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CONFIDENTIAL FINANCIAL INFORMATION-SUBJECT TO 
PROTECTIVE ORDER IN WC Docket Nos. 10-90, 07-135, 
05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket 
No. 09-5, WT Docket No. 10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION. 
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Page !3 

<010> Stud Area Code 
310676 

<015> Stud Area Name BARRY COUNTY TEL CO 

<020> Pro ram Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Steve Shults 

<035> Contact Telephone Number- Number of person identified in data line <030> 269~ 623-9954 

<039> Contact Email Address- Email Address of person identified in data line <030> sshults®mei .net 

TO BE COMPLETED BY THE REPORTING CARRIER, I FAN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the infonnation reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

elephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully makmg false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Si nature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

T~le or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 

CONFIDENTIAL FINANCIAL INFORMATION-SUBJECT TO 
PROTECTIVE ORDER IN WC Docket Nos. 10-90,07-135, 
05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket 
No. 09-5, WT Docket No. 10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION. 
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<010> Study Area Code 
310676 

<015> Study Area Name BARRY COUNTY TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Steve Shults 

<035> Contact Telephone Number- Number of person identified in data line <030> 269-623-9954 

<039> Contact Email Address- Email Address of person identified in data line <030> sshults®mei. net 

<810> Reporting Carrier 
BARRY COUNTY '!'EL CO 

<811> Holding Company Barry County Services Company 

<812> Operating Company BARRY COUNTY TEL CO 

<813> .•. ·.· :':i .. •;;c;z;:;;::;· .;;'.'.%~ ,~'1i• :.)3 . <al> . · . 'ii',;,. .... • .. > . :s: ... 
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Affiliates 

Lake Michigan Telephone Company 
Southern Michigan Cellular Company 
Message Express Company 
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Doing Business As Company or Brand Designation 


